A POSTERIOR ring abscess of the cornea of non-traumatic origin seems to be a relatively rare condition. In the case described below this condition was a complication in a patient who was suffering from the so-called Behcet syndrome. Elsewhere the writers discussed this case along with a number of similar-cases seen by them, under the title: " Behcet's disease as manifestation of a chronic septic condition connected with a constitutional disorder." The syndrome consists of the following main symptoms: aphthous stomatitis, general ulcers, uveitis (recurrent iridocyclitis with hypopyon), retinitis, optic neuritis and erythema nodosum-like skin eruptions on the lower extremities. It was emphasized by the writers that the syndrome in question represents a chronic septic condition produced by staphylococcus aureus and that this peculiar kind of sepsis (best characterized as sepsis lenta), may only occur in a constitutionally predisposed individual whose power of resistance is weakened, in most cases by latent tuberculosis.
As the corneal lesion in question was merely touched upon in the paper previously mentioned, which was primarily intended to elaborate the pathological background of the syndrome including the ocular disturbances involved, it seems to be worth while dwelling in somewhat greater detail on this complication. On February 27, the patient complained of intense headaches and ran a temperature of 37.50C. Blood culture, taken after careful cleansing of the skin, over the cubital vein, with iodine and alcohol showed staphylococcus aureus.
On March 1, systemic penicillin treatment was commenced. Every three hours, day and night, 12,500 O.U. were administered intramuscularily for a fortnight until the total dose reached 1,000,000 O.U. The second day after initiation of the penicillin injections the general condition of the patient improved, the infiltration of the left cornea lessened, the culture of the aqueous humour for the first time became sterile and remained so in the consecutive examinations. Even the scrotal ulcers, which in culture continued to show staphylococcus aureus, grew smaller and became flatter and cleaner. On the seventh and the eleventh day of the penicillin treatment the blood culture still showed staph. aureus. The local corneal process gradually cleared up while deep vascularisation indicated an incipient phthisis bulbi.
The main findings after a thorough general examination during the stay of the patient in the hospital were a systolic murmur over the whole region of the heart (endocarditis?) and an increase of the blood sedimentation rate (lh Linzenmeyer), while the blood picture did not show leucocytosis.
Comment
It is fair to assume that the condition under discussion is not as rare as would appear from the scarcity of reports. The not too numerous cases of posterior ring abscess of the cornea published in the literature roughly belong to two groups from the standpoint of aetiology, the traumatic and the metastatic. There is, however, no essential pathogenic difference between these two groups, of which the traumatic comprises the majority. The difference consists in the fact that in cases of metastatic origin the infective agent (deriving from a known or hidden focus) is brought into the inner eye by the vascular route, while in cases of traumatic origin it is introduced into the interior of the eye through the perforating wound. Once established intra-ocularly the microbes most probably act in a similar manner.
Severe acute pyogenic inflammations of the inner eye' are regularly accompanied by a more or less pronounced lesion of the corneal endothelium and Descemet's membrane. This condition, frequently manifesting itself clinically in " wrinkling " of the latter membrane, brings about a breakdown of the posterior corneal barrier. Thus infective-toxic substances present in the anterior chamber will be able to enter more or less freely into the posterior lamellae of the cornea. Having entered the corneal tissue these A. FEIGENBAUM and W. KORNBLU1'TH toxins of bacterial origin may affect the whole posterior part of the cornea and finally the whole cornea, when there is no defensive power left which is the rule in severe cases of this kind. In other cases, however, where defensive forces are mobilized early enough (through the deep ciliary network surrounding the posterior iamellae) the damage to the cornea (varying in degree-up to necrosis) may remain confined to its centre. A defensive infiltration is initiated around the damaged cornea. The corneal periphery owing to its better nutrition remains clear and the infiltration gathers around the defenceless centre. This relatively rare condition appears clinically as a posterior ring abscess of the cornea.
Instead of a review of the literature (a) the data contained in the table of Gifford & Hunt (1929) are supplemented here, by adding those cases falling within the period of their report and not mentioned by them, and (b) comprehensive data from 1929 up to date are compiled, with the exception of a small number of cases to which the present writers had no access. If the latter are not taken into account, thus a total of 42 cases are reported on in the literature, 18 of them belonging to the metastatic and 24 to the traumatic group.
To the columns appearing in Gifford and Hunt's table another one, namely " ocular tension " was added (see Table I ) as the factor of increased tension may play a not inconsiderable part in the formation of a posterior ring abscess. Increased tension was mentioned in six out of 18 cases reviewed here, in only one normal tension was expressly stated, while no reference at all was made with regard to ocular tension in the remaining eleven cases. -In the literature dealing with the corneal lesion under discussion two main possibilities were considered which, in a mechanical way, might bring about a rise of tension in severe intra-ocular infection: (a) Swelling by massive inflammatory exudation into the vitreous (Fuchs, 1903) and (b) blocking of the network of the ligamentum pectinatum by bacteria (Stoelting, 1913) or by a sudden choroidal haemorrhage behind the angle of the anterior chamber (Seale, 1931) . Besides the mechanical factors, lhowever, increase of intra-ocular tension is certainly also due to vasomotor changes as well as to disturbances of the osmotic equilibrium: intra-ocular exudate rich in protein will effect retention of fluid and, in consequence, cause rise of tension.
In a state of increased intra-ocular tension the penetration of toxic substances into the posterior part of the cornea, as previously mentioned, will be greatly enhanced the pressure leading to a further diminufion of the vitality of the-corneal tissue. This damaging effect in conjunction with the main factor of the defensive annular infiltration arriving in time and in sufficient strength, may help in the formation of a posterior corneal ring abscess. 
